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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and sinned b

! ¥ . - ‘
tha treasurer (or dasignated record keeper) and candidare. 3. This Statemant covers From; 422 o % 10 L7 A0 fa!
Mo 6!L adr VIO TJay Year

1. Committea 1.D. Number 4. Candidate Last Name First Name M.l
/37572 Baeg ez S rapeny £ 27
2, Commitee Name 4a, Office Sought Including District & or Ct mmunity Sarved {if applicable)

— i FREL e GBS CpmrenSS rocdsC
treer Y I39285% 4b, County of Residance
#7005

5. Commitiee’s Mailing Address 6. Treanurer's Name & Residential Addres i
25099 sarsic 2 A gopse LAESET
Fwasge A 480 26 ZF2E( Ereerftow? -
Area Code and Phone__ S &%, ~ 7 2757 % & SO L o e DT z

Area Cude & Phone (S33) P77 < rev

If the address in thig box is different from the committee
mailing address on the Statement of Qrpanization, mall may

be sent 1o this addrass by the filing official,

7, Treasurer's Business Address &. Designated Record keeper's Name and falling Addrass (If the commitiee has a
Designitad Record keeper)

Area Code and Phone {___ ) Area Code and Phone }

oc. [ Annual Staten st { Coverage Year)
8. TYPE OF STATEMENT

9a. ] Pre-Election OR 8b. D4 Post-Election 9d. [] Amendment {¢ Campaign Statament {Compleie item 9a, Sb, 8¢
or 9 to indical ¢ which Statemant is baing amended)
Pre-Elaction or Pest-Election Statement relates to:

ge. [] Dissalution of (:andidate Commitiea

O Primary E:General
[ convention D School | ffactive Date of Dissolution
[ speclal [1 caueus -
N ionth Day Year
Date of Electlan, Canvention or Caucus By checking this item, \We canify that the sommittee has no assets ar
outstanding debts, incl iding late filing fees. Further, liwe roquest that if
the dissolution cannot e granted, that this be cansidered a reguest for
Month Day Yeur the Reporting Waiver,

Nota: The disposition ¢ f residual funds must ba raparted an Schedule

1B and the Summary fage.
A commities that does not have a Reporting Walver must file all required Campaign Statements. The Camy aign Statements must include all spplicable
Schedules. Direct cantributions, in-kigd oogtnbut_lnns. joang, axperf'dftures. ang?:gtstanglng debts count aﬂ% ingt the ﬁ1 000 Reportlntg Waiver gIE:Fa_shuId.

if any of the information listed In items 2. 4, 5,8, ¥, ar 8 has changed since the information was shown on 1h s commitiaa's Stalament of Qrganization, an
amendra’em 1o the Statement of Qrganization sholld accompany this Carpalgn Statement. If a requestfa a Repeorting Walvar Is not réceived on or

bofora tho filing deadlino of a roguired campaign statement, that calapaign staternant cannet be wait ad.

10. Verificatlon: MWa cartify that all reasona nce was used in tha praparation of this statement and ¢ itached schedules (if any) and ta the best of
my\aur knowledge and belief acc lete,

G Treasurer or o , -

Besignatad Recard kesper /gff&"/ﬂ{ l LAEFTr baw_tf O O¢
VPE or ame [slgF:] 0 ay sar

rd .

Candidata %@,—z &g@@xz ! ZZ' Dae 47 S LC il

VP& or frint Nam — T ay CE

’ [

Lthorty granted under P.A.

conjants
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11-23-2004  03:2Bpm  From-BSED BUILDINGS DIV +3132242744 T=117 P.00T/010 F-471

1, Committee 1., Number [/ R378 2y
2. Committae Nama £ ¢ _/W'GXMFL &4{52‘?{_

et

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column ] Column 1]
This Period Cumuilative this election cycle
3. Contributions
550
a. hemized (Schedule 1A - Column 6) (3a.) § :
b. Unitemized (less than $20.01 each - no Schedule) {(3b) & NOT APPLICABLE
el
¢. Subtotal of "Contributions” {3c) § (1838 a? G S-Cj .Z
4. Other Receipts (Schedule 1A -1, Column 8] (4) § (19.)%
5 TOTAL CONTRIBLTIONS AND QTHER RECEIPTS &) 3 (20183
{Add Line 3¢ + Line 4)
IN-KIND CONTRIEUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-IK, Coturan 7) ©) § (21,) 8
7. In-Kind Expanditures (Schedule 1B-IK, Cciumn 6) {7) % (@23 %
EXPENDITURES
8. Expendituras
.
a. ltemized (Schedule 1B, Column 6) eys __LC7C
b. lamized Get-Our-the-Vote (Schedule 1E.G) (8b) %
¢. Unitemized (less than $50.01 each - no Sichadula) (Be) & )
| - 2299 *°
9, TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8¢) 2) 3% (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
3. ltemized (Schedule 1C, Column 6) {(i0a) %
b. Unitemized (less than $50.01 each - ne: Schadule)
{10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBUFSEMENTS
(Add Line 1Q0a + Line 10b)
(113 § (24)5%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
C:'f‘
@, Owed by the Committee (Schadule 1E) (122) % 5 ﬁ
b. Owed to the Commitiee (Schedule 1E)
{128.) §
BALANCE STATENIENT
ye
13. Ending Balance of last report filed (13) $ /§2Q
(Enter Zero if ne previaus reperts have kaan filad.) o
14, Amount raceived during repening parod 14+ 5 Sso
(Line 5, Total Contributions & Other Receipts) . FYid
1sy=5__RO7¢
15. SUBTOTAL Add lines 13 and 14 P 6 76 o
16, Amount axpandad during reporting peried (16)- § ’
{Add iines 9 and 11) ¢
17. ENDING BALANCE (7) $ L/OC 2 .
{Subtract lina 18 from line 15)

11/23/04 TUE 15:20 [TX/RX NO 8295]




11=-23=¢004  U3:Zepm  Prom=pdED BUILDINGS DIV +3132242744 T=117  P.008/010  F=4T1

o=

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Numbear _ /37524
SCHEDULE 1A, = Shomare Sieci
CANDIDATE COMMITTEE 2. Committee Name__ = & I¢'7 FCHMHASC WS EAL
Entar centributers name and address. [f contriblitlon is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middie inltial. Check box to indicate if contribution Is from a Palitical Cemmittee or an Independent Eloctlon Cyele for Each
Committee. (PAC) Rapon all cantributions from commitiees regardless »f amount. Cantributor {Through
data of racaipt)
3. Contribution # 1 PAC Receipt? I | YES 4. Data of Recelpt
Name: Y, OHHce Bl Al
Address: JH 22/ Lsanon wtont, 57 eadl SipafEs M) &/SHST
5. If over $100.00 cumulative, please provide: Co
. o 4£ST /ST
Occupation /7/70wav, oL Sutd Employer, /7’7 oF _ Drrwoir”
Business Address _ 0¥ O Dfmaa1 7T My LF22¢
Type of Contribution: {_| Direct Loan from a person D Fund Raiser
F—
3. Contribution #2 PAC Racaipt? ] YES 4, Date of Receipt
Name:
Address:

§. It over $100.00 cumulative, ploase provide:

Qccupation Employer,

Business Address

Type of Contribution; l:l Direct I:l Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? EI YES 4, Date of Rerelpt

Name;

Addrass:

5. if over $100.00 cumulative, please provide:

Occupation Emplaver,

Business Address

Typa of Contribution: [_] Dlrect ] Laan from a parson L] Fund Raiser
3, Comributlan 8.4 PAC Recelpt? [ ] YES 4. Date of Rensipt

Name:

Addrass:

5. If over $100.00 cumulative, please provide:

Qceupation Employer,

Business Address

Type of Contribution: [_] Direct L] Loan from a persen [] Fund Raiser

Page Subiotal
Grand Total of All Schedules 1A &g
(Complete on last page of Schedule) | [3-510
Enter this total on
line 3 of Summary
Page.
Page ) of 3

11/23/04 TUE 15:2¢ [TX/RX NO §295]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEM|ZECD EﬁEEPE"T;UMES 1. Cammittaa |. D. Numbar / -:"753"7/
SCH . -
CANDIDATE COMMITTEE 2 CommiteaNams ___ LrzorT  /YWiomEr. Ba4/5

3. Name and addmess of parson or vandor to whom paid

I T
4_ Purpase (Describe speclfic pun bse and you | S Date

may sssign an Expenditure Coge!

6. Amount

Expenditure #1
. . - i
Name ew?  JYes CalmPires e
Addess 336 7Y GanFiFed
FAASTIL 7/ fg02e

[] Fund Ratser

. e
Purpose: _ -+ Sitnsd Lofes

A

D Check box if this expenditure s payment of
debt or obligation reported on prer fous

Yy

/676 %

[_] Fund Raiser

statermant
Expanditure #2
Name Purpose;,
Audress

[[] chack bax Ii this expenditure 3 payment of
daht ar abligation rapertad an pre dous

[_] Fund Raiser

amEement
Expanditure #3
Name Purposa®
Address

[J chack box if thls expenditure s payment of
debt or abligatian reporied on pra lous

D Fund Raiser

statement

Expendlture #4

Name Purgose;

Address
D Check box i this expenditure % payment of
debt or obligation reported on prey ious

ent
[:] Fund Ralser statemen
JE—

Expenditure #5

Narme Purpose:

Addrass

D Check box if this expanditura | 5 paymant of
debt or obligation reported on prey lous
statement

Fage _Z__nf _.3_

Subtotal this page
Grand T¢ tal of all Schadules 1B
(Complete on iast page of Scheduls)

11/23/04 TUE 15:20

1676

Enter this total
on line 8a of
Summary Papa

[TX/RX NO 8295]
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MICHIGAN DEPARTMENT QOF STATE

TIVILLGLTEE

=i

F.Udsdly

F=4rl

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. comminee I.D. Number IC7 5=Y
SCHEDULE 1E 2. Cammities Name Feeer P omsre B bt
CANDIDATE COMMITTEE

This Schedule itemizes:

a. [ 'Debts and abligations owed by or farglven the committea

OoR

6. I Debts ana obligation : owed fa or forgiven by the committesa.
(Check either a ar b, Lize only for the purpase checked.)

3. Name and Mailing Address of person, vender nr 4. 7ype of Obligation 7. Dald and ar sunt of 8. Cumulative 9. Quistanding
financlal Institution to whom debt is owed. (Indicata typa #nd you may each payme nt payment to Balance at close
assign an expéndiiure coda} date ondebt | of this peried
Check box 10 indicate whether debt is owed 1o an 5. Indicate dat: debt was {ttern & minus
incorporated business, If debt is a bank loan, please Ineurrad [tern 8)
provide information regarding the endorsers or 6. Indicate original amaunt
guarantars, if any. of debt
Debt #1 Corp? | Yes 4 ,-
Owad 1o or by: 4. 'l'}'pc:ﬂ:%ﬂf.‘ﬁﬂ_ L1 8
P A-r
ieage  Loae gz /15
5. Pae Debt Was Incurred:
2?22/ édﬂﬁ'/flﬂ'dd/r_ /f;lf i?q ! 7 $ /s/s-a@
1 . 6. Qriginal Anount of Dabt; $ g_{7ou -
< o Sirares A ! 1 5
| 5. SHo [ ] roraiven
I ¢ % _
If bank laan, name of andorser or guarantcr.' | Amount Endorsed: §
Dabt #2 Corp? [ | Yes
Owed fo or by; 4. Type: —_ L {5
' f . %
3. Datz Dehe Was [peurred:
. -
6. Original Amount of Debt; 5
g [
e [ JForeven
If bank lean. name of endorser or guarantor: , Amount Endorsed: $
Debrt #3 Corp? D Yes
Owed to or by: A TR e { 7 %
L8
3. Date Debt Wys Tncurred:
[
8. Original Amount of Debt: 3
1 18
$
) s [roreven
If bank loan, name of endorser or guarantor: ___ Amount Endorsed: §
Page Subtc ral (Qutstandlng debt)
/5D
Grand Taiyl of all Schedules 1E
(Gamplete on last page of Schedule showing amounts owad by or 10 the committeg)
. Enter this tatal
on line 128
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule If there was an ontstanding amount owed an |f at the closing datc of 1" ofthe
this Campalgn Statoment or |t was forgiven during the period covenrd by thls Campaign Statement. Summary Page

Page .5 _ of L 3

11/23/04 TUE 15:20
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